
 

NEW JERSEY DEPARTMENT OF COMMUNITY AFFAIRS 
DIVISION OF FIRE SAFETY 

APPLICATION FOR CARNIVAL REGISTRATION CERTIFICATE 

PO Box 809, Trenton, New Jersey 08625-0809 
609.633.6132 

609.633.6330 (FAX) 

Pursuant to N.J.A.C. 5:70-2.22(a) No carnival shall be operated at any time or at any location unless a carnival registration 
certificate has been issued by the Division of Fire Safety. 
 
The owner of every carnival shall apply for a carnival registration certificate at least 30 days before the first intended operation.  

Name and Address of Owner(s): 
 
 
 

Federal I.D. #:  

Trading as:   

Mailing Address:  
 
 
 

Phone #  

OWNER’S INFORMATION 

Part I (Please type or print all information) 

Part II (Please type or print all information) 

 DATES OF OPERATION 

   

   

CARNIVAL LOCATION INFORMATION FROM TO 

Location(s) of carnival: 
*Note:  If more than one 
location, please list itinerary on 
a separate sheet. 

Person responsible (at carnival site) for securing permits (pursuant to N.J.A.C. 5:70-2.7), and for the correction of any violations of the New 
Jersey Uniform Fire Code.   
                                                NAME: 

Part III (information to be submitted with this application) 

A. Complete plans for all mobile enclosed structures to be used for human occupancy. 
B. Flame spread certifications, including seating and usage diagrams for all tents. 
C. Certificate of Insurance. 
D. All uses requiring a permit under N.J.A.C. 5:70-2.7. 
E. Required fee pursuant to N.J.A.C. 5:70-2.9(e) 
                                                                                                      Owner’s Signature                                                                                 Date: 

FOR DIVISION USE ONLY 
TOTAL REGISTRATION FEE:                                                                                                  
CHECK NUMBER:                                                                                                                  DFS REGISTRATION NUMBER: 


